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repair of aortic pathology, frequently in a single stage, with
acceptable outcomes.
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Objectives: Chimney and periscope grafts (CP) allow
maintaining patency of aortic branches when their orifices
require coverage by aortic stentgrafts. We present a series of
77 patients in which CP have been used to treat complex
thoracic and/or abdominal aneurysms or to simplify hybrid
procedures.
Methods: We analyzed retrospectively 77 consecutive
patients treated from February 2002 to December 2011.
Aneurysms involved the visceral aortic segment (67), the
aortic arch (10) or both (1). Sixty-one patients were treated
with CP and EVAR (CP-EVAR) in a one stage procedure
and 16 patients (21%) were treated sequentially by a hybrid
approach in which partial surgical debranching was fol-
lowed by CP-EVAR. Thirteen patients (17%) were treated
for an aortic rupture. Viabahn© orHemobahn© stentgrafts
were used as CP.
Results: 160 CP were used to revascularise 11 aortic
arch branches and 149 renovisceral branches. Technical
success of CP was 99.4% (159/160). 30-day mortality was
7% (5/77) and 15% (2/13) for the ruptured cases. During
a mean follow-up of 11.83 months (range 1 -100 months),
all but three CP remained patent. Endoleaks (ELs),
mainly type II, were observed in 33%. Six patients (8%)
with attachment ELs (Ia or Ib) underwent successful
secondary sealing procedures. Mean aortic diameter de-
creased by 12.73% (mean: 5.9; SD: 11.76). Thirteen
patients followed with CTA 12 months (range 14-100
months) had stable reconstructions without ELs or an-
eurysm enlargement.
Conclusions: Chimney and periscope grafts are a safe
and effective way to facilitate EVAR or hybrid procedures
for complex aortic aneurysms. Moreover, these techniques,
using only off-the-shelf endograft components, are useful
to treat ruptured aneurysms involving vital aortic branches.
Mid-term results (up to 8 years) are promising. However,
long-term durability needs to be confirmed.
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VS2.
Video Presentation
Thoracic Endovascular Aortic Repair with Left Subcla-
vian Artery Laser Fenestration
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gery, Division of Vascular Surgery, Eastern Virginia Medi-
cal School, Norfolk, VA
Background: A significant need exists for a versatile
and accessible method to revascularize aortic branches dur-
ing thoracic endovascular aortic repair (TEVAR). We pres-
ent a video of an emergent zone II TEVAR with revascu-
larization of the left subclavian artery (LSCA) with
retrograde laser fenestration.
Technical Description: We present a 58 year old Afri-
can American female with a symptomatic thoracic aortic
aneurysm secondary to a chronic type B thoracic aortic
dissection. Emergent TEVAR was carried out using Cap-
tiva (Medtronic, Minneapolis, MN) endografts. The prox-
imal endograft was positioned immediately distal to the
bovine arch orifice of the innominate and left carotid arter-
ies. Through retrograde left open brachial artery access, we
placed an 8.5 French St. Jude lamp septal, 45 degree sheath
(St. Jude Medical, Saint Paul, MN), which provides a
gentle preformed angle at the tip. An 0.018” Platinum Plus
wire (Boston Scientific, Natick, MA) through a 2.5mm
laser catheter (Spectranetics, Colorado Springs, CO) were
then placed at the ostium of the LSCA perpendicular to the
endograft. After deployment of the endograft, laser energy
of 45 millijoules/mm2 at 25 pulses/second was applied in
conjunction with gentle laser-endograft contact pressure
for 3-5 seconds to create a fenestration. The 0.018” wire
was then advanced through the laser catheter into the
endograft lumen and exchanged for a stiff 0.035” wire.
After endograft predilation using a 6mm balloon, an
ICAST covered 9x38mm balloon expandable stent
(Atrium, Hudson, NH) was deployed approximately ¼
into the lumen and¾ into the branch vessel. The endograft
portion of the covered stent was then flared. Finally, com-
pletion aortograms were performed to demonstrate
TEVAR and left SCA fenestration patency with no en-
doleaks. Computed tomography angiography (CTA) was
performed prior to discharge and at 1-3 month intervals
JOURNAL OF VASCULAR SURGERY
June Supplement 201220S Abstracts
